FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham -
N e Secretary of State
1993 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corpoc!ft{)n Name M57823 0
RIDER TRADING CORPORATION
Frincipal Place of Business Malling Address ”“m“ l|| N“ ||Ill II“I Iml ||“ “““lm |||“ mll “I" m“ lm
10835 SW. 112TH AVE.. #309 10835 S.W. 112TH AVE.. #X09
MIAMI FL 33176 MIAMI FL 32176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
08/21/1987
2. Principal Place of Business 2m. Mailing Address 4. FEl Number Applied For
21 ’2—6] 650005321 Not Applicable
Suite, Ap1. #. etc, Suite, . ¥, etc, i
ute. Apl. ¥ #te vite. Apt. . ote 6. Certificate of Status Desired ] $8.75 Agational
22 27 Fee Required
City & State City & State 6. Fiection Campalgn Financing $5.00 May Bo
;:;l ;ﬂl Trust Fund Conltribution [ Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;] 25 20 ;l Personal Property Tax due June 30. COves One
0. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
TOVER, AGUILES #1) Name
10835 S.W. 112TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
#309
MIAMI FL 33176 83
84| City FL lssl Zip Cocle
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oftice or registered agent. o bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
apant. | am tamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE
Signates, typed or prntad name ol fegeiered agant and litle if apphcable (NOTE: Ragistared Agent signature requirtd when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TILE PD "] DELETE TATITLE [J change [ Addition
HAME TOVAR, AQUILES 1.2 NAME
stheerAboress | 10835 S.W. 112TH AVE., #2309 1.3 STREEE ADDRESS
oiTY-$1-2P MIAMI FL 14 CATY- ST-2iP
TILE SD T oeLee 21TIMLE [T change [ Aadition
NAME TOVAR, IRENE 22 M
sineeT anoress | 10835 S.W. 112TH AVE., #3006 2.3 STREET ADDRESS
CHY-ST- 2P MIAMI FL 2.4 CITY-51- 2
e LT DecETE 2V TINLE [T Change ™ L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §5- 2 34.CITY-S1-2P
TmLE ] oELete 41 TIHE T Change ] Addition
NAME &2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T- 2P
THILE T oELere 5.1 TILE [J change L] Addition
NAME ) 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T-21P
e I vEEtE 61TALE [Tchange ] Addition
NAME 62 NAME
STREETADDRESS | 6.3 SYREET ADDRESS
CiTY-5T- 2 64 CITY - 5T-2P

14. | hereby cevtifx that the infarmation supplied wilh this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on 1his annual report or supplermental annual report is true and Bccurale and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or director of the corporation of The receiver or (rusleg anape
Block 12 ar Block 13 if changed, or on gp o &0 3

'n' eweTEd 10 exacuts this repar as requirad by Chapter 807, Floridgr Statutes; and thal my name appears in
ZnacTiDo 2 3 ress. /u ]
SIGNATURE: ‘ - =3 [ 7/ ém;)z73.4bf

TAME OF SIGNING OFFICER OR DIREGTOR ra Cate Daylime Fnone ¢ Ooaas 11

CR2E034 (10/97)




